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NAME OF COMMITTEE (In Full)
Walters for Congress

Full Name (Last, First, Middle Initial)
A. Secretary of State Date of Disbursement
M M / D D / Y Y Y Y
Mailing Address 1500 11th Street, Room 495 02 16 2016
City State Zip Code Amount of Each Disbursement this Period
Sacramento CA 95814
Purpose of Disbursement 1740.00
Filing Fee 001 ’ ’ 2
Memo Item
Candidate Name Category/
Type Transaction ID : EXPB3121
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
B Campaign Compliance Group, Inc. Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 9070 Irvine Center Drive, #150 02 22 2016
City State Zip Code Amount of Each Disbursement this Period
Irvine CA 92618
Purpose of Disbursement 1450.00
Financial Analyst 001 ’ ’ -
- Memo Item
Candidate Name Category/
Type Transaction ID : EXPB3132
Office Sought: House Disbursement For: 2016
Senate Primary D General
President Other (specify)
State: District:
Full Name (Last, First, Middle Initial)
C. Samuel S. Oh Date of Disbursement
— M M / D D / Y Y Y Y
Mailing Address 7521 Edinger Ave #4616 02 22 2016
City State Zip Code Amount of Each Disbursement this Period
Huntington Beach CA 92647
Purpose of Disbursement ) 262.72
Office & Meal Costs - No Vendor Aggregating over $200 001 ’ ’ i
_ Memo Item
Candidate Name Category/
_ Type Transaction ID : EXPB3134
Office Sought: House Disbursement For: 2016
Senate m Primary D General
President . Other (specify)
State: District:

3452.72
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